For some patients diagnosed with rectal cancer, surgery will involve the creation of a temporary or permanent ostomy. When the colostomy is located in the sigmoid or descending colon, regulation of fecal output can occur through irrigation, a procedure that involves instilling fluid into the bowel to flush out gas and fecal material. When successfully used, irrigation can prevent fecal output between irrigations, providing some control over colostomy output. The purpose of this article is to describe participants of a large, multisite, multi-investigator study of health-related quality of life in long-term colorectal cancer survivors who answered questions about colostomy irrigation and reported the potential advantages and disadvantages of the procedure. The article also will explore healthcare professionals' role in ensuring patients and family members are educated and well informed about their options regarding temporary or permanent ostomies. (American Cancer Society, 2012) . Surgery may involve the creation of a temporary or permanent ostomy, and they will join more than 700,000 people in the United States who have an ostomy (United Ostomy Association of America, 2011). A permanent intestinal stoma occurs during surgery for rectal cancer when an anastomosis (reconnection) of the remaining bowel is not an option. Permanent colostomies are most common for low rectal cancers and usually created from the sigmoid or descending colon. The presence of a colostomy has a major impact on patients' health-related quality of life (HRQOL) (Altschuler et al., 2009; Baldwin et al., 2009; Grant et al., 2004; Krouse et al., 2007 Krouse et al., , 2009 McMullen et al., 2008) . A pouch or bag is worn over the colostomy to collect the fecal output. Colostomy care usually involves emptying the pouch daily, multiple times a day, or every other day. The skin surrounding the stoma is cleaned, and the wafer is typically changed every three to seven days. Specific colostomy concerns include odor or gas, leaking, and skin problems (Grant et al., 2004) . Physical challenges involve difficulty sleeping, decreased strength, and fatigue (Krouse et al., 2007) . Psychological problems include depression, anxiety, uncertainty, fear of cancer recurrence, appearance changes, and the need for privacy (Krouse et al., 2007) . Of special concern are the social challenges that make it difficult for some patients with colostomies to participate in social events such as eating out, traveling, developing new relationships, and participating in intimate activities (Krouse et al., 2009; Mitchell et al., 2007) . Spiritual challenges involve changes in the meaning of life and developing and maintaining a sense of inner peace and hopefulness (Baldwin et al., 2008) . Some of those concerns may be related to the uncontrolled output of stool from the ostomy.
Because several kinds of pouches and pouching systems are available, patients learn with experience which system works
